REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R /11-83)

Indizana Election Commissicn (IC 3-8-5-14)

Approved by State Beard of Accounts 1583

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on |
this form. For assistance in completing this form, see instructions on the reverse 2|][|E |:] ' :
side.

IS THIS AN AMENDMENT? [Yes [£INo

TR

(CFA-4)

Summary Sheet
“TFILENUMBER |~

i COMMITEEE INFORMATION
1. Full name of commitiee (35 on Statemant of Organization) Dwﬁhﬂssammm

Tobia Niatt For (’;muf}, Cocnrctl

2. Aczonym of abbreviated pame, if any 3. Committes {elephone numbser

7. Full name arﬂndndm (include any nickname) 8. Party affiliation or il independent
Fo ha .HC] Hoim f"?:z 1l &y

(29 lFe7 g
4. mmmm[ammwaﬂmmfmammsmwmmmenﬁ [[] Cneck if this is a new aodress i
2 & & Al
S. City, state, P code ) 6. Party affilistion (i appicatie)
htedd £ el & Y & 7 < Re e 61, <.

CANDIDATE INFORMATION (For Cantlidate's ComiitteesOnll) = 1

5. Office sought (inciude district aumber, Iif any. Not required for exploratory commiites. ) 10, County of residence

ooty Cogns <,

"TYPE OF REPORT it
heck one:

11. Check one:

] Ciuigaing Treaswrer (within 70 days amend Statement of Organization)
12. Reportng penod: =

From: Ye J= 52 Through:  feo ~ /1 - &2
13. Cash on hand and mvestmenis at the beginning of this reporting penod.
14. Cash on hand and investments January 1, cument year.
" CONTRIBUTIONS AND RECEIPTS - _
{Naote: these amounts include in-kind coniributions and loans. as well as cash contributions. )

Oere-primary B Pre-Blection [ Annual [ Final ¢ Disbands Committee (lines 78, 18, and 20 must be “0°) {0 Preconvanion
Ij F'crsl-r.‘.anvennon

COLUMN B
Year to Date

2o s 20

15a. Itemized (use Schedule A)

16. Add lines 13 and 15¢ in Calumn A and lines 14 and 15¢ in Column B
EXPENDITURES

{Mote: These amounts include in-kind expenditures and loan repayments )

v TOTAL

15b. Unitemized o, 56
15¢. Add lines 15a, and 15b in both columns ,SUBTOTAL __._._.,.éﬁ'{_ [2) 'f:‘ ca’ [ X X

|
| fo 2 0, &6
|
|

172 ltemized (use Schedule B) (Fublic Question: use Scheduie C) Jot.o0 J22.2¢
17b. Unilemized TS52. 2y | T& P For
17c. Add fines 172 and 178 in bofh coluans SUBTOTAL 533, 2 i 25 o7
18. Cash on hand and investments at close of this reperting period (subtract 17c from 16 in both columns) TOTAL (e Y
1. Debts OWED BY the committes (use Schedule D) 2
e

20, Debts OWED TO the committes (yse Schedule B

CERTIFICATION
| CERTIFY THAT i HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BEL]EF ITls

TRUE. CORRECT AND COMPLETE.
Signature on File

L i i. -

WARNING: Any\hfcrmation contained in this report may not be copied for sale or used for any commerdial purpose,

(IC 3-9-4-5) A perkon who knowingly files 2 freudulent repont commits a Class D Felony. (IC 3-14-1-13) A person who fails
to file a complete br accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanar
(IC 3-14-1-14) and may be subject to civil penallies (IC 3-8-4-16, 3-84-17, 3-9-4-18.)

FOR OFFICE USE ONLY



REPORT OF RECEIPTS AND EXPENDITURES . {CF‘,{&“; SCHEDULE A..'i)

OF A POLITICAL COMMITTEE .
State Form 4606 (RS / 11-35) _ CONTRIBUTIONS BY INDIVIDUALS
el et o e v Itemized Contributions and Other

Approved by State Board of Accounts 1953
. ' Receipts

INSTRUCTIONS: LIST ONLY CONTRISUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Prase type or print fegibly | = B e e
N BLACK INK al mformation on this schedule, For assislancs n ing this schedule, see nsructions on the reverse | & : !
side This schedule is used to docurnent contributions and recsipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions frem individuals OVER $100 per caninbutor, ifl a calendar year MUST be
itermized on this schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds !
and repayments, refunds, rebafes, relums of deposi, proceeds from sales, interest or other income) OVER
5100 per contributor, within a calendar year, MUST be Hemized on this schedule (over 3200 if regular party
commities). A contributor's cccupation is required if an individual makes al least 51,000 in confributions during
the calendar year. Otherwise, this is optional.

- o = e e - e
. YPE OF CONTRIBUTION " COLUMNA | COLUMNE'
TRIBUT LL ATION :
CONTRIBUTOR'S FULL NWAME AND QCCUPATI OR OTHER REGEIPT CAMOUNT THIS | CUMULATIVE

FULL MAILING ADDRESS P
{street, number, cily, state, ZIP code) = pE .FER|DD ?EAR'TG'DATE RECEW'E BY

Contributons:

O Direct
L] In-Kind {describo)

Cther Recamits:
Intesest (llaoan
Misc (speciy)
Contributar's Occupation (i requied)
Z Contrnbutions:
[ Direct

[ In-kind (describe)

Oiher Receipis:
Ointerest ClLoan
LI Misc (speciy)

Contributor's Occupation (¥ requined)
3.

Ceontributions:

Cirect
S InKind (describe)

t

e Other Receipts:
Interest OlLoan
Misc (specify]

Contributor’s Cccupation (if requared)

Contributions:
[ Direct
O In-Kind (descalka)

4.

Other Receipis:
A Clinterest Clloan
O Mise (specily)

Contributor's Occupaticn {# requined)
Canmbutions:

] Direct
O In-Kind {descnle)

5.

Other Receipts:
Ointerest CLoan
LI Misc (specify)

Contributer's Cesupation (§ requined)

ok SUB TﬂTA_J___THLS PAGE OF SCHEDULE A |3
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter fotal on ITEM 15a of the Summary Sheef) g

AN




REFPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
E#memm W CONTRIBUTIONS BY CORPORATIONS
e ; ] Itemized Contributions and Other Receipts

Approved by State Board of Accounds 1383

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Fease type or pnt leghly | iSRS CEEIENUMBER %
HMKMHMMMMFHWHMMM S50 NSTUCHoTS o the Evese | ik

side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary
Sheet All cumulative contributions from corporations OVER $100 per coninbulior, within a calendar year MUST
be itemized on this schedule (over $200, if reguiar party commitfee). All cumulative receipls, (such as loan
proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales, interest or other income)

OVER 5100 per contributor, within a calendar year, MUST be itemized on this schedule (over 3200 if regular Page 3 ot A

party committee).

T | TyrEOFcoNTRIBUTION | eowumNA | coLumne
CONTRIBUTOR'S FULL NAME AND FULL MAILING ! COLUMNA | - COLUMNB
' : OROTHERRECEIFT * | AMOUNT THIS | CUMULATIVE

ADDRESS :
(street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
L Contributions:

[ Direct
O In-Kind [descaibe)

Other Receipts:
Ointerest OLean
[ Mise (zpecity)

Contributions:

Dhrect
In=rind (descibe)

Cther Receipls:
Ointerest OLoan
U Misc (specy)

Contributicns:
[ Direct
O In-Kind {descrbe)

Ciher Recepls:
O interast CLoan
O Misc (specify)

Contribulions:

Ol Girect
[ In-Kind (descrte]

Oiher Receipts:
Cimerest OLoan
O Misc (speciy)

Contributicns:
[J Direct
O in=Kind [descrile)

Cther Receipts:
O interest CLoan
U Misc (specily)

SUB TOTAL THIS PAGE OF SCHEDULE A [ ¥
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3
{Enter total on ITEM 15a of the Summary Sheet) § ~52




REPORT OF RECEIPTS AND EXPENDITURES (CFA-I-!- SCHEDULE A-3)

OF A POLITICAL COMMITTEE :
Siste Fom 460G RO/ 1109) CONTRIBUTIONS BY
Kcostosdiy e et chheras 8 LABOR ORGANIZATIONS
itemized Contributions and Other Receipts
BSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY LABOR ORGANIFATIONS ON THIS SCHEDULE Fieaﬁeu-pea' R ‘Eﬂ'ﬁ NUMEEI‘Ef.-':':-_

i legibly IN BLACK INK all inforration an this schedue, For assistancs i completing this scheduie, see
the reverse sige, This schedule s used to document contributions and receipts totaled on ITEM 15a af lhe

Summary Sheet. All cumulative contributions from labor organizations OVER $100 per contnouicr, within a
cakendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
receipts, (such as loan proceeds and repayments, refunds, rebales, retumns of deposit, proceeds from sales, D
rieres or other income) OVER 3100 per contributor, within 2 calendar year, MUST be itemized on this schedule Page f,.f of ]

(over $200 if regular party commities).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION | . COLUMNA | COLUMNE.
OR OTHERRECEIPT " | /AMOUNTTHIS | CUMULATIVE

ADDRESS -
{5 treet, number, city, state, ZIP code) FERIOD ‘I’EﬂRﬁ_TD-I'::I.ﬁTE RECEIVED BY
% Contributions:
[ Direct

Oln-Kird (descrbe)

Other Receipts:

O interest EH c.-_.n
[ Misz

Zz Contributions: |
[ Direct
l:l In-Kind {descnbe)

Cther Receipis:
[ interest O Lean
[ Misc (speciy)

3 Contributions:

Direct
In-Hind (describe)

2

Ciher Receipts:
Ointerest Oloan
[ Mise (specify)

Contribubans:
Direct
In-Kind (describe)

Cither Receipts:
; [linterest CLoan
LIMise (specify)

5 Contributicns:
[] Direct
O In-Kind {descabe)

Cther Receipts:
Olnterest OLean
O Misc (speciy)

SUB TOTAL THIS PAGE OF SCHEDULEA |§ /7
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY o
{Enter total an ITEM 152 of the Summary Sheet) s




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
mmm msr1_1-ia;} {ICL':-ﬂ-éIE—IM} CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1993
Itemized Contributions and Other Receip!

- | INSTRUCTIONS: LIST ONLY CONTRIBLUTIONS BY POLITICAL ACTION COMMITTEES ON TH'S SCHEDULE Flesse
e or park ey BV BLACK INK af informiation an s schedtde. Forassistance i compssting this schedise, see nsruclions
on the reverse side. This schedule is used to document contributions and receipts totaled an ITEM 15a of the
Summary Sheel All cumulative contributions from paliical action committees per canfributor,
within a calendar year MUST be itemized on this schedule (over 3200, ¥ regular party commiftae), All trensfers-
in and in-kind contributions regardiess of the amount from political action committees MUST be ilemized on
this schedule, All cumulative recelpts, (sUch a5 loan proceeds and repayments, refunds, rebales, retums of Pane 5‘ af
deposi, proceeds from sales, interest ar other income) OVER 35100 per contributor, within a calendar year, e
LuusT be itemized on this schedule (over 5200 if regular party committee).

’é

: O T B — e
CONTRIEUTOR'S FULL NAME AND FULL MAILING ' TYPE OF CONTRIEUTION COLUMN A COLUMN B
OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE

ADDRESS
(street, number, cily, state, ZIP code) . PERIOD YEAR-TO-DATE
1 Contributicns:
Diirect
In-Kind (cescribe)

Cther Receipts:
O interest [CLaan
[ Mise (specity)

z
Contributions:

s O Darect
= [ in-Kind {describe)

Cther Receipis:
O tnterest Cloan
OMise (speciy)

o Confributicns:
[} Direct
L} in-Kind {daseribe) !

Other Recaipis:
O interest ClLaan
O Mise (speciy)

4. Contributions:
[ Direct
[} In-kand (caserbe)

! Cther Recaipis:
Clinterest COLoan
[ Mise (speciy)

5. Cantributicns:

[ Diirect
O In-Kind {descrbe)

Ciher Receipta:
Ointerest CLoan
O Misc (spacify)

SUB TOTAL THIS PAGE OF SCHEDULE A |5 &
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Eater infafl on ITEM 152 of the Summary Sheel) = -é;




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (RS / 11-83)

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1933

1 INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPOR/TIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDWIDUALS ON THIS SCHEDULE. Fleass lype or pin
leghly IN BLACK INK all imformation on this schedule. Forassstance in thiz see fistructions on the
reverss scie. This schedule is used to document confributions and receipts lotaled on [TEM 152 of the Summary
Sheel All cumulative contributions from cther entities OVER $100 per confnbuior, within a calendar year MUST
be itemized on this schedule (over 3200, f'fregular party committee). All ransfers-in and in-kind contributions
regardiess of the amount from candidate’s, legislative caucus, and regular party committees MUST be itemized
on Mis schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, relums
of deposit, proceeds from sales, interest or other income) OVER 5100 per contributor, within 2 calendar year,
MUST be itemized on this schedule (over 3200 if regular party committee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING T"':ﬁ gi:”g:f;:?”
ADDRESS 1
(street, number, city, state, ZIP code) |
1. Contributions:
O Dwrect

O in<Kind (describe)

Other Receipts:
Dhinterest CLcan
Ll Misc (specify)

(CFA-4 SCHEDULE A-S;
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
itemized Contributions and Other Receipts

FILENUMBER

.557 of

Page

" COLUMN A
AMOUNT THIS CUMULATIVE
- PERIOD

YEAR-TO-DATE

COLUMNE | D

RECEIVED BY "

E Cantributions:

[ Direct
[ in-Kind (dlasciibe)

Ciher Receipts:

O interest OLoan
O Mise (specifi)

A . : Contributicns:

[ Direct

O In-Kind [dc:.:u-.ue';
¥

Ciher Receipls:
Clinterest ClLoan
O Misc (specify)

4. Contributicas:
Direcl )
In-Kind {descibe)

Other Receipls:
: interest Clloan
Misc (specify)

5 5 Ceontributions:
. [ Direct
O In-Kind (describe)

Crher Receipts:
Ointerest OLoan
[ Misc (speciy)

SUB TOTAL THIS PAGE OF SCHEDULE A | §

N

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Erter total on ITEM 15a of the Summary Sheel) 13




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
Aot s _ Itemized Expend;tures
TEILE NLII‘.'!IEER W

State Form 4606 (R3 / 11-85)
Indiana Eleclion Commission (IC 3—9—5—14}
Approved by State Board of Accounts 1298

INSTRUCTIONS: Flease lype or prrtt legialy IN BLACK INK all inforrnation on tfus fom. For assistance In completing
schedule, see nstuchans on the reverse sioe, This schedule is used o document expenditures folsled on JTEM
"ganZalons and
[ Page

17a of the Summary SheetAll cumulative expenses paid to individuals, businesses, labor crganiZations an
oher enfities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over 3200,

if reguiar party commitlee). All cumulative expenses, induding in-kind, regardless of amount paid to polifical
mmfmﬂm;szmsmmmm ﬁﬁgﬂﬂiﬂemﬂﬂﬂ'aﬂm or reguiar party commitieas)

BUST be itemized on this schedule. g }

ECRIENTE NANLE AMD MAATLINEY ADDRESS | RECIPIENT'S OCCUPATION TYPE OF iil:ENununE nﬁglﬁi’:r:' :]5 cﬁﬁh{ﬂi%& e
o e te, ZIP cod | N V
e e e D i T |OFFICE SOUGHT (ifapolicable)| - PURPOSE {be specific) PERIOD | YEAR-TO-DATE | EXPENDITURE
I

r
EF‘a}mnl of Dett

Code A
i AT LS P
Fardinn .-rfapl' 5 Star AMaws £ fd E Retumed Contribution

. of /O

36’ 308,56 | C-r-=

Purpose:
Lo /"‘"’/A Bt r b Sf'.u?

Direct [l In-kind

Code
I Payment of Debt
O Remmed Contnbution |

Oother
Purpasa:

fyu} A.vflﬁ.—Pp‘j

[ Direct [ In-Kind

Code ClPayment of Debt
. [J Retzmed Contribution
= Ooner

Pupose:

[ Direct O In-#dnd

Cods___ [JPayment of Dabt

[} Retumed Contribution

O cther

Purpose: :
Cod ' Opireet  Olin-Kind |

e L_.|F'aym-enl of Debt
LI Returmed Contribution
O oner
Purposae:

(] Direct O In-Gnd

L [ Payment of Debt
Retumed Contribution
Other

Purpase:

Cod [ Direct 1 in-Kina
L [ Payment of Debt

3 O Reumed Contnbuticn

O Other

Purpasa:

L

SUB TOTAL THIS PAGE OF SCHEDULEB |5 304 T

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ 5 _ o
{Enter total on ITEM 17a of the Summary Sheet) e




REPORT OF RECEIFPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

Dr B DaLvEe COMmIES ITEMIZED EXPENDITURE

indiana Election Commission (IC 3-6-5-14) i i
mwswm.ﬁfmm 1994 For Fublic Questions
" FILENUMBER :

PNSTRUCTIONS: Please lype or print lepbly IN BLACK INK al iforrration on this farm. Farassistance in completing this -
schedule, see nstrudions an the everse side. All cumulative expenses or transfers-out, reqardiess of amount paid
to political committees supporting or opposing a public question, MUST be ifemized on this schedule. Page 'ﬁ of i

PUBLIC QUESTIONINFORKA

Enter Text of Public Question

Type of Question: [] Statewide [] Local
Position: [] Supported [] Opposed

COLUMNA | COLUMNB -
AMOUNT THIS | CUMULATIVE
| YEARTO-DATE | EXPENDITURS

PURPOSE OF EXPENDITURE
RECIPIENT'S NAME AND MAILING ADDRESS | TYPEOF < or exee !
{street, number, city, state, ZIP code) IExp NOi oz

f _FEHIIJB

[ Direst |

O in-Kind

O pirect

Oin-Kind

[ Direct

O tn-#ind

O Direct

O in-kand

O Direct

O ln-¥Gnd

Opirect

Oin-KEnd

SUB TOTAL THIS PAGE OF SCHEDULEC |3

0,

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 5
(Enter total on [TEM 17a of the Summary Sheet)

S




REPORT OF RECEIPTS AND EXPENDITURES '
OF A POLITICAL COMMITTEE ,{CFA"'; SCHE‘?ULE D}_
Cebis Owed by This Committes

State Form 4606 (R9/ 11-99) o e s
Indana Ebection Commission (IC 3-8-5-14) +r 2 & = v F5 ey ¥ FILE NUMBER

Approved by State Board of Accounts 1583

INSTRUCTIONS: Please type orprirt legbily IN BLACK INK afl informmation on this fomm. For assistance in completing this
schedise, see instnucions on the everse side. List all debts and loans, regardless of the amount, OWED BY the o :
committee during the reporting period. Inciude all amounts owed f?:uEr of 10 lending insbiubons, individuals, Page j of __ /D
credit purchases, committee credit card accounts, efc. ' List each vendor paid by credit card issued in the -

name of the committee in the ENDORSER'S column. A lender’s occupation is required if an individual makes
loans of at ksast $1,000 dunng the calendar year, Otherwise, this is optional. - .

|  ENDORSER'S ORVENDOR'S | AMOUNT - | patepest | cumuLATive | OUTSTANDING
DITOR'S OR LENDER'S NAME 14
it L ool it d | NANE & MAILING ADDRESS (f any) . INCURRED PAID BALANCE THIS
NATURE OF DEBT YEAR-TO-DATE |  PERIOD

{street, number, city, state, ZIP code)

(street, number, city, state, ZIP cods)

LENDTRS OOOUPTION:

LEWDEAS DCUPATHIN:

LEMDERS OCCUPATION:

LEMDERS OCCURATION:

SUB TOTAL THIS PAGE OF SCHEDULED |3

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
(Enter total on ITEM 18 of the Summary Sheef)

& |3




REPORT OF EEEEISEESM ﬁl_urté EEXPENDITUF:ES (CFA-4 SCHEDULE E)
4 DEBTS OWED TO THIS COMMITTEE

Stale Form 4606 (RO / 11-64) _
Indiana Election Commission (IC 3-9-5=14) FILE NUMBER
Approved by State Board of Accounts 1929 ;

Page ____ /e of /e

thes schedule, see insructions an the reverse side. List all debts, loans,
aned {o ofhers.

INSTRUCTIONS: Please lype or prird legdly N BLACK INK all isormation on this form. For assisiance i compicting
rdless of amount, CWED TO the
committee during the reporting period. Include all amounts llie commitiee has lo

CUMULATIVE | DUTSﬂNnm q

j CO-SIGNER'S NAME AND I ﬂR.fGlHAL AMOUNT |:|
WER'S NAM ND MAILING ADDRESS 3 ATE IJEET
Bnn?;“LH‘LHE:;W state, ZIP code) MAILING ADDRESS( if any) INCURRED PAID
i S (street, number, cily state, ZIP code) NATURE OF DEBT YEAR-TO-DATE

i

SUB TOTAL THIS PAGE OF SCHEDULEE |3 . -

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5 -
(Enter total on ITEM 20 of the Summary Sheet) £ |




